M yelofibrosis (MF) is a type of myeloproliferative neoplasm, a group of diseases that result in overproduction of specific types of blood cells. Examples of other important myeloproliferative neoplasms are polycythemia vera (PV) and essential thrombocythemia (ET) (Gregory, Mesa, Hoffman, & Shammo, 2011) . The pathogenesis of MF begins when the DNA of one hematopoietic progenitor cell (HPC) undergoes a mutation that perpetually "turns on" the hematopoiesis-signaling pathway (Anand et al., 2011) . The mutated HPC undergoes clonal proliferation and perpetuates the mutation (Gregory et al., 2011) . The cloned HPCs overproduce immature white blood cells and atypical megakaryocytes. Overproduction of megakaryocytes results in an overabundance of cytokines that overstimulate the bone marrow to lay down excess bone. This results in fibrotic bone marrow that is incapable of normal hematopoiesis (Gregory et al., 2011) .
The estimated incidence of MF in the United States is 0.41 new cases per year per 100,000 individuals (Rollison et al., 2008) . According to the World Health Organization Bone Marrow Features and the European Clinical, Molecular, and Pathological criteria for diagnosis and staging of primary MF, the diagnosis of primary MF is usually preceded by an elevated platelet count that is not caused by true ET, PV, chronic myelogenous leukemia, chronic myelomonocytic leukemia, or myelodysplastic syndrome (Michiels et al., 2007) . In addition, absence of the Philadelphia chromosome and the presence of particular genetic mutations (JAK V617F and MPL 515 ) are noted (Michiels et al., 2007) . Primary MF has three clinical stages-early, intermediate, and advanced-which are determined by a number of factors including platelet count, presence and degree of anemia, degree of splenomegaly, leuko-erythroblastosis, and the presence or absence of certain prognostic indicators such as age older than 70 years, severe constitutional symptoms, and cytogenetic abnormalities (Michiels et al., 2007) . In addition, grading primary MF is based on the clinical staging and the number of risk factors with which patients present (Michiels et al., 2007) . 
